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*MINIMUM OF 10 students/practical examination site.  If your course is less than 10 students you will need to 
consolidate with another course.   
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REMEMBER, we will find your Practical Skills Representative.  There is no need for you to find your “rep”.  We 
take care of this for you and insure that the “rep” has all needed exam documentation materials.  This allows 
more time for you to be sure your equipment, rooms, and evaluators are appropriate.  We do send additional 
“reps” as needed for larger exams.   
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